
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET .,, -

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type orprint0 [ _ -_ / _ i __
Submitted by: "_.._:_:_\\_ [. _)_ _:_.\_.__

Address: _-)_. _.X_o !_._k.\__\ k_-._:_x_,

Telephone:

Fax:

)_k\\\\_,_ (_.__, ,_-:)c_. Other: _A_:_ _Q__)]_'_\'tt_")(-_ --')

Emaih _'_\\C_,_"_[- 2.._)_\_C___["_U_._

NOTE: The cover sheet and information contained herein neither replaces n_eme-nnts _ _ _ _ o--_other

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel),.

NATURE OF ACTION (Check all that apply)

[---] Application - Class A/A Restricted

Application - Class C Taxi

[--] Application - Class C Charter

El Application - Class C Charter Bus

_Application - Class C Non-Emergency

[---] Application - Class C Stretcher Van

[--] Application - Class E Household Goods

Application - Class E Hazardous Waste

[--] Application

[_] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

[-] Request for Suspension

[-] Request for Reinstatement

• P$C SC
CLEP' ;"L OFFICE

[--] Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

r--] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[-] Request

[--] Exhibit

[--] Late-Filed Exhibit

F--] Letter

r-] Proposed Order

El Publisher's Affidavit

[--] Reservation Letter

[--] Response

_-] Return to Petition

r--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Oate:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under whic_usiness is to _cted (corporation, partnership, or sole proprietorship, with or without trade name.)

v Street A-d-dres_6fApplicant___ .k_.'_ r "

Mailing Address of Applicant (if different from street address)
r-,SG SC _

Phone - Fax

.... _. - -" - \- Ernail Address -

, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

° Select Entity Type: (Check one)

[_ndividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month __ Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipmem Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

O
D
0

O
b
b

• I vT

©
0
O
0
0
0

©

Capital Stock O

Retained Earnings (_

Total Equity

Total Liabilities and Equity *

©
0

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

F] Abbeville [_ Cherokee [_Florence [--7 Lee [--] Saluda

[--] Aiken [-7 Chester [_eorgetown [--] Lexington [-7 Spartanburg

[--] Allendale [-_'¢_'esterfield [--7 Greenville [] Marion [_] Samter

D Anderson [-] Clarendon [_ Greenwood [_/arlboro [---] Union

[--] Bamberg [-7 Colleton [-7 Hampton [--] McCormick E] Williamsburg

[--] Barnwell [_fDarlington [_orry [--] Newberry [-7 York

[--] Beaufort [_Dillon [_] Jasper [--] Oconee

[-] Berkeley [--] Dorchester [--] Kershaw [--] Orangeburg [--] Statewide

E] Calhoun [-7 Edgefieid [-7 Lancaster E] Pickens

[--] Charleston [--] Fairfield [---] Laurens [---] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofscatbdts in the vehicle, including the driver's seatbeit.)

Eft" 1-7 Passengers, including driver

[-7 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT
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I_$URANCi_ QUOTE

The foiloW_Ulg insunmc¢, quot_ is fo

_f Applicant

_m__mmt of]l_ "era|minx

l_lnAmwm [Janlw - Bodily tojm .' and _ _unaal_e Ihnita will rma _¢ less T,ImlW Quid

[ L_._ c_une_ _ oceura,• [ s _.ooo.00o - I "_, __o

_ _ _ orC.(n._,faY '

.... ____.. ,._.,.,_...o ..n._;._ m ,nmran_ mqui_ts and the _xwe quote

minimuminsuran_ ,, -t_sprescrJ,_. The ,_ '_,..

L/Lzi t _'/-- /-_x_ • - -

• , b,-_--- -- -_ ._,,a_z__(: _pany e_premmo,,':s :_isnmu_

_n_t. :_._txoo:_ ._-_-_v ,,,m --._-- -7.0. l_0¢

Vehlekes at (803') 896-84:57.

lfyo_ wish m apply as m selfd¢
the South C_ollna Wockw's C,
bond or kmm_f.omdit_lth eb_

3) ngn_ to pay ms anmml ass_
WCC S_lf-_ DW_k)n

ered fc,r wm_r's compea_on corm .Be in South CamoUna you may do ao with

npansadcm C_mmlsskm (WOC) pro_ ded that you ,,viii be able to: t) post •
WOC for sm_ (_r$_)O,_X_ 2) slrms to _y .3tms4_ _l_l_m _ and
nm_t to the South _woUrm _oad In: ury Fund. For mo,_ lnf(xnmtiom, conm_ the
.: (803) 737-$712 or on the web at ww _v.wcc.state.se.us/self-i_
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-> 8434238382 B_icoIon 85 Z812 18:44;3? 18666568266

NICO-Rate _rSouth Carolina

Page 88Z

Columbialnsurance Company

Account Summary For HAVALLA LESANE

I

Quote #: 1298363 I

IStatus:

_rlEiIr_ally m_u0terJ 1/r 1/18D0 12:QQ _M

Quute #rintc r4 6#'6/2012 11343 _M EDT

Prol_d Effecti'_e 611_,'2al 2 1200 _M

Fro#oee_ Exprretlon: 5il 8i2013 12:130 AM

Quoted By: GEICO Online Commercial

One GEICO Blvd

Fredericksburg, VA 22412

geicocommquom@geico,com

coveraqeLiability

7 UM. BIPD

7 UIM - BIPD

7 Medical Payments

Physical Damage

Total Ins Value

Revision: 71SC2011 R03

1,000,000 CSL

1,000,000 CSL

1,000,000 CSL

1,000

See Specific Unit

Premium ($]
4,112

713

713

102

N/A

Total [ $5,640,00

Vehicle Information

Unit

1 2002 DODGE CARAVAN (1)

Radius: Upto 100 Miles

NICO.Rate Version:

Liability UM UIM MedPay

4,112 713 713 102

8.3.18.11

Phys Dam Cargo/ AIILessor
In-Tow

N/A N/A N/A

Unit
Sub Total

5,640

_ NattionallIndemnity
Company

----- Sl_noe 11940 "-----



Exhibit Fit, Willing, and Able (FWA)

Name

I, Is there currently any outstanding judgments against the Applicant?

O Yes • No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

0 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Q Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Q Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

0 Yes 0 No

, Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 Yes 0 No
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicantis familiarwith theprovisionof S.C.CodeAnn.§58-23-10,et seq.(1976),andamendmentsthereto,
andR.103-100throughR.103-241ofthe Commission'sRulesandRegulationsfor MotorCarriers(Volume26,
S.C.CodeAnn.Regs.,1976),andR.38-400throughR.38-503of theDepartmentof PublicSafety'sRulesand
Regulationsfor MotorCarriers(Volume23A,S.C.CodeAnn.,1976)andamendmentsthereto,andhereby
promisescompliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATEOFSOUTHCAROLINA

COUN_oF m n-._t ,_/

This

Notary Public

Commission Expires

SWORN TO BEFORE ME

r-/ , dayof "_2/a/___,20/ ")_
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